
 Admission Form  
{fill form in UPPERCASE}  

_____________________________________________________________________________________ 

 

SECTION 1 – APPLICANT DETAILS 

NAME - Surname, first name and other name(s) of student (as registered on birth certificate). 

 

____________________________________________________________________________ 
      {Surname}          {First name}              {other name}  

Date of birth ________________   Place of birth_______________   Nationality_____________ 

Home Address ______________________________________________________________ 

Religion ______________________  Gender  

Ethnicity _________________________ I am applying for the academic year ____________ 

 

SECTION 2 – PARENT/GUARDIAN DETAILS 

Name _____________________________________  Nationality ____________________ 

Relationship to student _______________   Phone_____________________________ 

Home Address ____________________________________________________________ 

Occupation ____________________________   E-mail ____________________________ 

 
Company Name & Address _____________________________________________________ 
 
 

 
 
Name _____________________________________  Nationality ____________________ 

Relationship to student _______________   Phone_____________________________ 

Home Address ____________________________________________________________ 

Occupation ____________________________   E-mail ____________________________ 

 
Company Name & Address _____________________________________________________ 
 

 
Child lives with;    Male   Female  Both 
 
 
  

Passport 

M F 



Let us know why you have chosen DALTHA ACADEMY 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Any medical condition(s) we should know of? {Please tell us, in case Of medical emergencies} 

______________________________________________________________________
 **(Any other medical instructions should please be attached to this document on a separate sheet) 

 

 
N.B - Dear Parents/Guardians, This is to inform you that sometimes we take photographs and/or videos 

of children when they are involved in various activities at our school. These pictures and video recordings 
could be used by the school to promote and sensitize the public about the works of Daltha Academy, on 
media and our website and any authorized third party platforms. If you do not wish to have your child's 
image displayed or used, kindly write to the school. We promise to honor your request. 

 

 
Application Terms and Conditions 

 
 The school reserves the right to determine the appropriate year a new student can cope 

with based on our assessment. 

 
 The school reserve the right of expulsion of any students on gruesome acts of 

misconduct. 

 
 In any event of withdrawing a pupil from our Academy for any reason, we require one full 

terms notice in writing or full payment of the current terms fees. 

 
 The registration fee is a one-time payment, and is nonrefundable or transferable. 

 
 All fees are non-refundable and non-transferable. 

 
 Pupils will only be considered as candidates for admission and entry into Daltha 

Academy when the admission form has been completed and returned with all relevant 
documents.  
 

 By signing this form, you give Daltha Academy the permission to contact your wards 
current school for relevant information.  

 
P.S; A photocopy of the applicant's birth certificate and a character testimonial from your child's 
current school, the last academic report, and 2 passport photographs are required. 

 
I Mr/Mrs ______________________________________ parent/guardian of 
_________________________________, have read and understood the terms and conditions 
of this application, and I am in full acceptance of the school's policy. 
 

Signature______________    Date_________________ Phone no. ___________________ 


